A 56-year-old woman presented with a several-year history of gradually worsening dysphagia for solid food. She described a sensation of food getting stuck in her throat; she localized the site to the approximate level of the cricoid cartilage. She denied any regurgitation, odynophagia, weight loss, or pneumonia. Findings on flexible laryngoscopy were normal, but a barium-swallow examination revealed a left-sided diverticulum inferior to the cricopharyngeal muscle.
The patient was taken to the operating room, where she underwent endoscopic packing of the diverticulum followed by an external diverticulum excision and cricopharyngeal myotomy. Postoperatively, her symptoms resolved completely.
A Killian-Jamieson (K-J) diverticulum is also known as a "proximal lateral cervical esophageal diverticulum. " It arises from the K-J space, a muscular dehiscence inferior to the cricopharyngeal muscle and lateral to the longitudinal muscle of the esophagus. This site is anatomically distinct from the site of a Zenker diverticulum, which protrudes from the Killian dehiscence located superior to the cricopharyngeal muscle at the midline.
The incidence of Zenker diverticulum is at least four times greater than the incidence of K-J diverticulum. Clinically, K-J diverticulum differs from Zenker diverticulum in that it is usually smaller and less associated with dysphagia, regurgitation, and gastroesophageal reflux.
Most cases of K-J diverticulum are left-sided (figure, A); a few are bilateral. It is important to note that the recurrent laryngeal nerve crosses the K-J space as it enters inferolaterally to the cricothyroid joint, and therefore careful dissection in this area is necessary to avoid nerve injury (figure, B) . Treatment is usually external surgical excision. 
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